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ATTACHMENT 3
Sample UB-92 claim form for nursing homes billing

straight Wisconsin Medicaid involving Medicare Part A
Coinsurance Days claim

11/25/03  11/30/03  6

212

RECIPIENT, IMA H.

 06/21/03                   4           30     99876

MED   MEDICARE 0   00

 1508          2800      2765                                                                                                                     1508

12/09/03Ima H. Provider

IM BILLING NURSING HOME
1 W WILLIAMS ST
ANYTOWN, WI 55555
(555) 321-1234

12345

T19    MEDICAID                                     87654321
PATIENT LIABILITY                                                                                                                   99    99

1234567890

87654321
IM ATTENDING PHYSICIAN

M-7

 0193     112503 — 113003                                                                                6                  999    99

 0001     TOTAL CHARGES                                                                                                      999    99


